FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corporaton  EBIRS, 1T o Feb 12 1998 8:00am
ANNUAL REPORT Ry Secrotary of State

1998 W s Secretary of State

DOCUMENT # P96000021442 (4)

1. Corporation Nama

EDD EYES, INC.

R

Principal Place of Businoss Mailing Address
26172 SW 123 PL 26172 SW 123 PL
HOMESTEAD FL 33002 HOMESTYEAD FL 33002
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified :
2. Principal Place of Business - 2a. Mailing Address 4, FEI Numbar Applied For
[21] (e8] 650658329 _|Not Applicable
Suite, Apl. ¥, pic. Suile, Apl. #, etc
o P vl = o 6. Certificate of Status Desired | $3-75, Addftional
22 2;] Fee Reoquired
City & Stale __ City & State 8. Election Campsign Financing $5,0f) May Ba
23 ] :Lal Trust Fund Contribution Added to Fees
Zp Country o Country 8. This corporation owes or has paid the cuWr Intangible
24 ;;l : 29—1 I’;l Parsonal Property Tax due June 30. Yos No
9. Name snd Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent :
EDWARDS, OLIVER D B1] Name
26172 SW 123 PL 82| Street Address (P.O. Box Number Is Nol Acceptable) T
HOMESTEAD FL 33032 E
83 !
1
3| T Zip Code
- ¥ FL las p!
11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statuies, the ebove-named corporation submits this statement for the purpese of changing s registered

affice or registored agen, or both, in tha State af Florida_Such change was authorized by the corporation's board of direclors. | hereby accapt the appolriment af registered
agent. | am familiar with, and accep!t the obligations of, Soction 607 0505, Fiotida Statutes. ;

SIGNATURE _ _ . P,
Signatute. typaed o pontind nume al wegelered ageal aod Ditle it apohcabile (NOTE Registerad Agent sipnslure required when reinstaling) DATE .
12. " OFTICE RS AND DIFF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THtE DPS T T ke 11TITE ] Change! ] Addilion
NAME EDWARDS, OLIVER D 12 NAME |
sreeTaooress 1 28172 SW 123 PL 13 STREET ADDRESS
Chy-S1-2P HOMESTEAD FL 33032 e 14 CITY-ST-20P I
TIE [ oecere 21 TME | ] Chanoei L} Aduition
NAME 22 NAME |
STREEY ADDRESS 23 STHEEY ADDRESS 5
CY-ST-2P L L 2 4CITY-8T-2IP !
TIILE [ oeLete 3HTHLE E change: ] Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS ,
CITY - 51-2IP e 34.CITY-ST-2IP :
TILE DELETE 41TTLE L] Change: L1 Addition
NAME 4.2 NAME :
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
A T IotieTe 51 TITLE [T Crange | L] Addilion
HAME 5.2 NAME i
STREET ADDRESS 53 STREET ADDRESS :
CITY-S1-2IP e 54 CITY-ST-2IP
TIME [ DELETE 61 TILE LT Changa | [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS |
L ) : 6.4 CITY-ST- 2P
14, |heraby certify that the information supplicd with this tiling doos not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undef oath; that | am an
ofticer or director of tha corporation of the raceivor or rusteo empawored to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 i changed, or on an altachmen with an address !

SIGNATURE: (OO A— O ﬂm/m.&-:g_ PR /29

CR2E034 (10/97)



